
SFUND RECORDS CTR
999000216

l'HO|)Ui;tl'l OF yVASTE (Must ha filled by producer)

CALIFORNIA LIQUID WASTE HAULER RECORD
CES CONTROL BOARD
ENT OF HEALTH

HAULER OF WASTE (Must be filled by hauletlj

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

015-001057
CODE MO.

C

Date

(Examples: fiietal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

HI ... .1 ill11 li H.j OF WASTE (Must l>e filled by producer)

t:t K lype ot wnsios:

I I I A. i.l :,uliiliuii

..' I I AIK .iliiu; ̂ tlliil

.1 I I I'l.-slu.lllu*

1 I I I'tiinl »llitl(]tj

'.' I I :,.)lvi-nl

v >lllur il>l»i-'«:lty )

0 1. J rturaetliyl lead sliulge

/. [ J Chemical toilet wastes

U O Tank bottom sediment

9 fl Oil

10 I ) Drilling mud

11 L J Contaminated soil and sand

12 I I Cannery waste

13. G Latex waste

14. L^Mud and water :

15. C3 Brine

,i'l>)<. I lyiiiov lilonc ncut, lime, caustic soda,
ln •.. ,i>lvi:nis (list), metals (list),

1. , (\\-.\\ I. v.llliild)

Concentration:
Upper Lower ° ppm

11.,/.i,.i.>M_ PI

I'll
Waste:

1 none G toxic Fl flammable O corrosive G explosive

^ \\ VVMITfS I! CaMOfll

O solid 11 liquid

barred
D (42 gal.)

O bags

G sludge
h

fl dinar

L,I H..M.MMI.J Insiiiiciiuiis (if any):

i ho w.i:, i,: i. , to the best of my ability and it was delivered to a licensed liquid waste hauler (if

I . i:, uly |oi ,k, l,ii<j) uiidor penalty of perfury
III, n ilin inn .jioiiig ii tine dud correct.

ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249

Phone: (213) 321 1392

Pu:k Up . -i . .

Sidle I ui'iiil Waste Hauler's Ruyislr jliun No (it ai>plu:dlil<>):_ _ ...

Job No : _._._.__ ./______No ol Lo.Jil:. or Trips:__________

Vehicle: L J yacuum truck

CODE no.

Unit No

f barrels. [J flatbed. t.J other
iO 6The described waste was hauled by me to the disposal

facility named below and was accepted.

I certify (or declare) undei penally of perjury
that the foregoing is true and correct. ___

vj

DISPOSER OF WASTE (Must be filled by disposer)

Name (print or type): ___

S,e Address: ——————

..

'/ 4 I i f'1

_ /

. / /) ̂
COOK NO.

Slate tei! (if any):

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable): __

Handling Method(s):

O recovery

Q treatment (specify). (Ex.M-t«Tr7,̂ ,«HVT^»rr.-.̂ -7z.vroN.TB.7rp-;r.T,oN)
(specify): G pond G spreading STandflll G injection well

G other (specify): ______________________________

If waste is held for disposal elsewhere specify final location:
V- T - ~? /Disposal Data: 4? J______ / t^-..______

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

/"~1,
/ /
( /

The site operator shall submit a legible copy of each completed Record to the State Department of
Health with monthly fee reports.

K00114S

FOR


